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4, COURSE OF CLINICAL LECTURES, 


Delivered at the Hotel Dieu, Paris, for the Sesston 
1842-"43, 


BY A. F. CHOMEL, M. D. 
LECTURE XIV. 


RESUME OF THE ANNUAL CLINIC, 


(Concluded.) 


DISEASES OF THE HEART. 


The affections of the heart have been very nu- 
nerus this year; there have been forty-one cases, 
tof which sixteen died. Out of these forty- 
me cases Sixteen Were men, and twenty-four women. 
Mhis proportion of women, even taking into conside- | 
ion the greater number of beds in the women’s 
is, is So great as to indicate some particular 
muse exercising its influence over the women, It is 
yitable that this influence may be partially referred 
p their extreme sensibility, and tothe acute and 
werful manner in which they are affected by moral 
ations. In eleven cases we observed symptorns 
‘simple hypertrophy, six out of these eleven died. 
ulopsy in these six cases, revealed in some, an in- 
tliciency of the valves, in the others there was no 
peciable lesion of the heart. In sixteen cases 
ung life we were able to detect symptoms of in- 
hiiciency of the valves ; in four cases we ascertained 
mptoms of left auriculo-ventricular contraction, 
lin three cases a contraction and insufficiency of 
niewlo-ventricular, 
Out of the total number of these affections twenty- 
ie umes the lesions were observed on the left side. 
lee results are confirmed daily by necroscopical 
servations, which prove that the material lesions 
‘much more frequently found in the left side of the 
at than in the right. Five patients died with all 
“symptoms of insufficiency of the valves. We had 
"served during their life time at the first sound of 
heart, a blowing sound, which lasted for some 
‘ments, It is difficult in autopsies to detect in- 
‘Gcieney of the mitral valve. We can discover with 
‘lily the insufficiency of the sigmoid valves, by 
‘ans of a jet of water poured into the aortic orifice, 
M which, in mechanically distending the valves, 
“#8 US to detect their insufficiency, but this experi- 
+ catnot be made in the case of the mitral valve. 
* two cases of auriculo-ventricular contraction, 
“wing sound could be heard commencing with the 
“Sound of the heart, and finishing after it, Autopsy 
ea ed our diagnosis. In two other cases of auri- 
tatricular contraction, together with insufficien- 


by blowing sound commenced before the first 
Md of the heart, and finished with the second sound. 

¥ J; Mone case where we heard the blowing 
"at the first sound of the heart, near its apex, 

, “lagnosticated an insufficiency of the sigmoid 
ut this diagnosis was not confirmed by 
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opsy, 


Which seemed contrary to all known re- 


sults. In six cases there were anormal sounds and 
irregularity in the pulse. When this irregularity in 
the pulse continues, it appears to us to indicate that 
there is an alteration in the valves of the heart or 
that itis about taking place. We have already re- 
ferred to the relation which may exist between the 
lesions of the heart and rheumatic affections, we 
will only add a few words to what has been said 
on this subject. 

Out of thirty-four cases of articular rheumatism, 
there have been fourteen complicated with an anor- 
mal condition of the heart, These complications of 
a morbid state of the heart, terminate often very hap- 
pily; nevertheless, we generally hear a grating sound 
more or less sharp. This anormal sound does not 
then always indicate an organic lesion of the heart, 
but merely sometimes a transient morbid state, pro- 
bably owing to a nervous disturbance of this organ. 
The observations which have been relied upon by 
those who have established a theory on this coin- 
cidence of morbid phenomena are, in our opinion, 
neither sufficiently numerous nor sufficiently clear; 
we must continue to observe our patients very atten- 
tively, and to interrogate them very carefully upon 
the prodromes. It is not difficult to discover whether 
this complication of took place at the same time as 
the rheumatism; or whether any palpitations preceded 
or followed the rheumatic pains, 

With regard to inflammation of the pericardium, 
we had two fatal cases, one of which presented a 
complication of rheumatism, the other of typhoid 
fever, We can draw no conclusion from these re- 
sults, 

As to endo-carditis, it is a very rare disease, what- 
ever may be said of it. We have had some cases of 
it, within the last few years; we observed a well- 
marked case of it within the last year; another pre- 
sented itself in the practice of M. Grisolle whilst he 
was at the head of ourclinic. A third case has been 
cited by M,. Guenau de Mussy; the pathological 
specimens of the last case, which afforded a great 
deal of interest, have been deposited in the Dupuy- 
tren Museum. 

The case cited by M. Grisolles, was that of a 
woman of a good constitution, although slightly in- 
clined to a lymphatic temperament; she entered the 
hospital with all the symptoms of an internal phleg- 
masia of the heart; she was treated in large and 
frequent bleedings ; but, notwithstanding these ener- 

etic means, she succumbed. The observations in 
M. Guenau de Mussy’s case referred to a woman 
of a nervo-sanguineous temperament; she suffered 
from very acute deep seated pains in the region of 
the heart; she had never had rheumatism. We em- 
ployed a very energetic treatment, but were unable 
to save her, The patient whose case we met with 
last year, and who had endo-carditis, had not suffer- 
ed from rheumatism. We are obliged: therefore to 
admit that endo-carditis is not always, nor as often 
as itis said to be, the result of acute rheumatism, 
and that it can take place without being complicated 
with the latter affection. We have~already express- 
ed our opinion upon the organic affections of the 
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heart, which are considered as consequent upon 
rheumatism, ‘This question, in our opinion, is far 
from being satisfactorily decided. In reference to 
this matter the following is the result of our expe- 
rience as to the proportion and relation of these af- 
fections. 

In five cases rheumatism preceded, twice it follow- 
ed, one case was doubtful. In the thirty-three cases 
remaining, of which there were eleven of simple 
hypertrophy and eleven of lesions of the valves, 
there was not one case of rheumatism. In fine, in 
one hundred and thirty-four cases of organic diseases 
of the heart, which we have observed in these last 
few years, and carefully collected together, we as- 
certained in eighteen cases the complication of ar- 
ticular rheumatism, but in these eighteen cases we 
include that ofan idiotic woman, on whose answers 
we cannot rely with any certainty. This is, as it 
must appear, so small a proportion, that the cases 
presenting this complication, may be considered as 
exceptions. Therefore, even admitting that the 
heart, as a muscular organ, may be subject to rheu- 
matism, we are led inevitably to the conclusion, 
according to the actual state of the science, that the 
coincidence of organic lesions of this organ with 
articular rheumatism of the limbs is pretty rare, and 
much more so than it is generally said to be, 


SYPHYLITIC AFFECTIONS. 


The number of syphilitic affections which we have 
had to treat this year has been very small, being ac- 
counted for by the fact, that this hospital is not 
destined for the treatment of these diseases; we have 
only had some few cases which could serve for 
clinical instruction. We have been induced to treat 
of these diseases in this course on account of the 
great disagreement which has existed among prac- 
titioners for some years past, in the management of 
these affections. It may appear singular perhaps 
that a physician, not attached to a hospital especial- 
ly destined to the treatment of those diseases, and 
who is not consequently as competent to treat them 
as those physicians who make it their special study, 
that he should venture to engage himself in such 
a contest; but as those that are competent differ in 
opinion among themselves, the examination of the 
question falls under the general domain of medicine, 
aud hence it is allowable to every physician charged 
with clinical instruction, to discuss it. It is even 
incumbent upon them to avow frankly their opinion, 
guided by the experience which they have acquired 
in the matter. Physicians who devote themselves 
specially and exclusively to the treatment of syphi- 
litic diseases, have undoubtedly a great advantage 
over others in a practical point of view; but they are 
not protected from certain influences and causes of 
error, to which other physicians are much less ex- 
posed. ‘Thus, many patients whom they treat, and 
who, after having been cured to all appearances of 
certain syphilitic’ symptoms, leave the hospital, 
are never more heard of by their physicians, 
these patients have a recurrence of the same affection, 
they take good care not to return to the same phy- 
sicians, but they enter, generally, another hospital, 
or put themselves under another physician. Hence 
the impossibility for the first physician to obtain any 
definite results from his treatment, and hence there 
often ensues a false conviction on the part of the 
practitioner of the efficacy of his treatment. 
primary symptoms, so simple in appearance, last 
often for along time ; and in order to judge fairly 
of the efficacy of a particular treatment, we must 
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tinue with it even after all symptoms have disap tre 
peared. rea 
Physicians agree pretty generally concerning the eM 
primary symptoms; but the same cannot be said ford 
in regard to the secondary. It has been said by in { 
some that there is no constancy in their appearance, aja 
that sometimes they develope themselves, sometimes the 
they do not, without their being able to ascertain the sya 
presence of any of those conditions, which can cause kin 
this result to vary thus; so that finally, they are the 
forced to delay the treatment of them until they de. J gree 
velope themselves. It happens sometimes that these whe 
symptoms present themselves, even after a mercv- 
rial treatment; we must not conclude from this that 
mercury is not efficacious in this disease, but that the ¥ 
treatment has not been judiciously managed, or ton 
not continued for a sufficient length of time, speak @ tl 
from experience; I have seen many patients treated, six t 
and have treated myself, many who have been af- eigh 
fected with syphilis, and ] have never seen the mor @ #0 
bid symptoms return when they have been subjected @ 40 
to a methodical treatment. I was in the habii of @ lt¢ 
administering anti-syphilitic preparations in smal] @ 3% 
doses long continued. Dupuytren continued his @ 
treatment of the secondary symptoms only for the At 
length of time which they took to develope them @ %¢: 
selves. This rule does not appear to us to bea sul od, 
ficiently safe one, for if by chance the primary symp © ess | 
toms were to disappear very quickly, and that the gm 
secondary symptoms developed themselves in ashort @ 
time, it would follow that the treatment would have @ “¢ 
to be a very short one, which in a great number of with 
cases, would afford a sufficient safeguard against a7 happ' 
return, Inconvenience results, on the other hand, | to th 
from giving mercurial preparations in large doses, fom 
which is the practice of some physicians; in the @ '¥0' 
first place because the mercury produces gastro-in @ “™p 
testinal irritations, more or less severe; secondly, be ality 
cause in large doses it is apt to produce salivation 
in a very short time; which is a very annoying I v 
sult, not only because it incommodes the patients,” { 
and prevents their sleeping, but also because it in gm te 
terrupts the treatment. During this interruption the eal 
syphilitic virus regains all its primitive strength a 
new symptoms may develope themselves, and we are ar 
finally obliged to recommence our treatment as if no qm “me 
thing had been done. The system, therefore, fj “M8 
giving mercury in large doses is a bad one. Ingiving® reve 
it, on the other hand, in small doses, we may 000 poh 
tinue its use without interruption and without soy) ee 
inconvenience for a very long time. We aren the) 7 
habit of continuing this treatment for five ot 5% rh 
months, in giving mercury in the form of thé ar 
deuto-chloride, in pills, in the dose of one-tenth of a hay! 
grain night and morning, and the symptoms disap ite 
pear without our having any apprehension of theif ace 
return, We cannot insist too much upon the » degre 
cessity of employing judiciously a similar treater routal 
and not to delay its application until more serio nals 
symptoms develope themselves ; for in delaying have 
But if| treatment, which employed in the right ume my tlis 
very simple and very efficacious, we expose oulsey plicab) 
at a later period to see circumstances arise WI" 
will render it much more difficult, and often ev hn 
useless, Thus, for example, how many individu itis 
do we see, who having subjected themselves te that of 
judicious treatment during their youth, delay % ’ dilar 
care of themselves until they are on the eve ® © dere} 
The|ing married. To what serious inconvenience Dinatic 
painful preoccupations do these persons then ‘Ng these 
themselves subject. ia the 


As to the treatment of the secondary symptom 





persevere in its use fora very long time, and con- 


ply” es ( 
we employ the mercurial preparations in the case 
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ee 
hose individuals, who have not as yet undergone any 
treatment, Whilst in the case of those who have al- 


——. 
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lsap ready been treated by these preparations, we prefer 
r the enploying the iodide of potassium, which has af- 
said forded the greatest success in our hands, as well as 
d by in those of many other practitioners. Employed in 
ance, judicious manner, we have nearly always seen it in 
times the end triumph over the secondary and tertiary 


athe symptoms, even those of the most acute and chronic 
panse ind; we have seen it recently relieve the pains in 
y are the bones, overcome wakefulness, and thus afford the 
y de | t relief to the afflicted, even in those cases 
these where it may not be entirely efficacious. 


L€TCU- TUBERCULAR AFFECTIONS. 


ote We have had sixty-seven cases of tubercular affec- 
d, or Mg tons of the lungs, nearly the half of which proved fa- 
speak al Forty-seven cases presented themselves in the 
eated, ix months of summer, and twenty in those of winter ; 
on ale tighten cases Were among the men, and forty-seven 
> mor gy mongthe women. Notwithstanding the dispropor- 


jected tion ofthe number of beds in the two wards, the num- 


bit of ay berof women afflicted with tubercular affections, as 
sinall gq seen, is in a much greater proportion. It is, how- 
od his Mg eve, about the usual proportion. 

for the About one half ofthese patients had not passed the 


them a we Of thirty five, three were more than sixty years 
,asuf jo, which proves that this disease, though much 
symp less liable to attack those advanced in years, is how- 
vat the mm vet Sometimes met with in these persons, and that no 
ashort Me is absolutely exempt from it. Among those 
d have My [83 terminating fatally, there was one attacked 
aber of My Wiha most dreadful hemoptysis; it very seldom 


ainst 2 mm “ppens that phthisical patients, though subject 
hand, ay these kinds of hemorrhages, succu ub immediately 


doses, m (0m the effects of this symptom. ‘There have been 
in the ™ ‘0 cases of pneumothorax; this is a very serious 
stro-in- plication and generally fatal ; the cause of its fa- 
dly, be- ulity is easily understood. 

livation 


Treatment. 

ing Te 

atients, We shall not go into the details of the treatment in 
, it in “letence to certain symptoms of phthisis, such as 
jon the ™ eats, the cough, the diarrhea, ete., for which we 
trengih, @™ ™stemploy different means according to the parti- 
| we are war indications. We shall confine ourselves to 
as if nom “Me considerations upon the general treatment. The 
fore, ofm™ “ses of tubercles are as yet sunk in the deepest ob- 


ngiving mm “uty;.and we are forced to give to this affection, 


ay con gm |” Want of well determined causes, a spontaneous 
out oy “gn. Theinfluence of inheritance upon the devel- 
ein them Pent of this disease is well ascertained. It is well 


or sit “own that the children of a phthisical mother are 
of theg™ Snerally most subject to the same affection. But to 
ath of am hat point does this influence exercise itself? This 
5 disepy “difficult problem to solve. Itis also known that 
of theit@™ “tain climates exercise a serious influence over this 








the ne sease; but we know not at the same time, to what 
eatmen » and in what respect these climates are unfa- 
, serious "urable. Experiments have been made upon ani- 
Jaying mals, in order to develope tubercles artificially : they 
, may ! re been sttecessful to a certain degree ; but the re- 


wlts of these experiments are not in our opinion, ap- 
se whi le to the human species, so that we can draw 
ten eve gemtive conclusion in regard to the question be- 
dividus as. 


es to 1 ltis Well known also that inflammation of the lung, 


pursel¥é 


y takin ai of the pleura, the eruptive diseases and other si- 
re of btm “at affections, favour very much the development of 


“vereles, and hasten their progress and their fatal ter- 


ences ° 
Maation : Sete eerie tie 
lion; hence the precise indication is to combat 


hen {nts 


ous complications, and to place the tubercles 


mptom © most favourable physiological conditions, at 
cases 4 





least whenever itis possible; for we cannot combat 
efficaciously these phlegmasie without the aid of 
antiphlogistic mear:3, and often we have to deal with 
individuals already very much enfeebled, and who 
cannot bear bloodletting. The chief point of attack 
should be directed against the tuberculous affection 
itself; this is undoubtedly very difficult, but not abso- 
lutely impossible. 

Phthisis is not, in our opinion, entirely beyond all the 
resources of art and nature,as some other diseases, 
cancer for instance, We think that it is not abso- 
lutely incurable, and that at some period the means 
will be found to combat it efficaciously. ‘There are 
tubercular affections which are cured with compara- 
tive ease. ‘Those scrofulous tumours found in chil- 
drenare cured daily; and what happens in the tuber- 
cular ganglions, may very well take place in the 
other organs. 

Is the tubercular matter susceptible of resolution ? 
Can it, after having been naturally deposited in the 
tissues, be retaken by means of the absorbents in the 
economy ? As respects these questions, what is cer- 
tain and proved by experience, is that the pulmonary 
tubercles may become softened, that the sac where 
this morbid matter is collected may empty itself, con- 
tract, and throw out a species of false membrane of 
cicatrization. 

It is also ascertained that finally the softened tu- 
bercles are transformed into cretaceous masses which 
become inoffensive, and whose presence is not at all 
detrimental to the preservation of more or less perfect 
health. Proof of these facts exist; we can merely 
explain them by hypothesis. Cases of tuberculous 
lungs, have been seen in autopsies, and indeed often 
cited in presenting empty cavities and cicatrices 
in subjects in which had been detected during life 
and long before death, the cavernous rale and the 
gurgling sound characteristic of tubercular softening, 
Pulmonary tubercles are therefore susceptible of cure. 
This is a point apon which there exists no doubt. 
Why thenis the disease so seldom cured? Because 
that cause which produces one tubercle, will produce 
a thousand, if permitted to act, and unfortunately the 
means of paralyzing its action have been hitherto but 
very slightly efficacious, because these tubercles de- 
velope themselves in several points at the same tim? 
in consequence of the existence of a particular ten- 
dency to tuberculization in the organism, and the 
functional and organic disorders which result from it 
are so great that death is inevitable, 

The chief point in the treatment of this affection is 
then to remove all causes tending to produce or de- 
velope the fatal germ, ‘To attain this every thing 
has been tried ; all the materia medica has been call- 
ed into requisition. The multitude of remedies pro- 
posed in the treatment of this disease, proves suffi- 
ciently by itself what the nature of this affection is, 
and how difficult is its cure. The preparations of 
sulphur, the preparations of iodine have been some- 
times employed with some success; but in the cases 
of cure which have been cited, is it to the remedies 
employed that we must attribute the success? is it not 
rather to the resources of the vis medicatrix nature ? 
Setons, counter-irritants, fumigation of balsamic sub- 
stances, as also the internal employment of certain 
substances, have sometimes been advantageous; 
they have procured some relief. But the good effects 
derived from them are not sufficiently constant or 
multiplied for us to decide positively in their fa- 
vour. In_ short, all the remedies furnished by 
the materia medica have hitherto generally failed, 
It was necessary, consequently, to employ other 
means; recourse has been had principally to hygiene. 
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CONTRIBUTIONS TO THE EISTORY OF MALARIA. 

















Mineral waters have been employed, principally 
those which abound in the salts of sulphur ; thus the 
waters of Bonnes have been used and extolled, as 
also the waters of Baréges, Luchou, &c. ; finally, 
lately the waters of Chelle (in Savoy) have been very 
much extolled, which appear to be superior to the 
others in consequence of a combination of sulphur 
and iron which they contain, All these waters ap- 
pear to exercise a happy influence upon the phlegma- 
sia when it exists in the first degree. In fine, 
wherever a remedy is not dangerous, we must not 
neglect it; we must try it, above all, when we are 
treating a disease which resists all known remedies. 
Hygiene produces in these cases effects, sometimes, 
which the materia medica does not; we place a great 
deal of confidence in hygienic measures well direct- 
ed, in the change of climate, for example, in voyages. 
This is also the opinion of all experienced practition- 
ers. But what is the influence of a new climate? 
Is it owing entirely to a change of air? It is pro- 
bable that the air is but one of the elements in this 
favourable condition of change of climate. In fact, 
when we change climate, we do not only change air, 
but every thing, food, habits, manner of living, ina 
word, we find ourselves in a new sphere of action, of 
ideas, and of impressions which must necessarily act 
on the organism and modify it very much. Thus 
have we sometimes seen poor unfortunate sufferers 
embarking, in an almost dying state, for a long 
voyage, find themselves immediately much better, 
breathe with more ease in the midst of the ocean, and 
then return after a distant voyage, if not entirely 
cured, at least in an infinitely better condition than 
before their departure. How do these causes act? 
We are as ignorant of their action as of the develop- 
ment of the tubercle, which under the influence of 
some causes manifest themselves in the organism in 
the flower of youth. It is but natural to suppose 
that a change of climate, a new mode of living, a 
complete change in all the hygienic measures, are all 
new conditions, which must necessarily produce 
great modifications in the economy; that these are 
also capable of modifying the natural tendency in 
certain persons to the production of tubercles, or to 
arrest their evolution. It is therefore a rational prac- 
tice, to advise, as much as the particular circum- 
stances of the case permit it, a change of climate and 
distant voyages. Experience authorizes us to anti- 
cipate the greatest advantages from the practice, 
Paris, August, 1843. 





CONTRIBUTIONS TO THE HISTORY OF MALARIA. 
(Communicated by Professor Dunc.ison. } 
Philadelphia, Nov, 20, 1843. 

My Dear Sir,—The following communications 
relate to a terrestrial or geological phenomenon, al- 
ways of deep interest to the profession; and 1 have 
no doubt, that the respectable and intelligent writers 
will pardon me for making them public. 

I am, my dear sir, 
Very truly yours, 


Rosiey Dunc.ison, 
Dr. Clymer. 


Philadelphia, January 18th, 1843. 


Sir,— Your remarks on the subject of Malaria, in 
a lecture] a few aficrnoons since, bring tomy mind, 
in a manner more forcible than they were ever pre- 
sented to it before, some circumstances which came 
under my observation in the year 1841. — Late in the 





————__3 
month of July of that year, I was put in medical 
charge of a party of about forty persons, who wer 
about making a journey from Fort Van Couver, op 
the Columbia river, to the mouth of the Rio Sacer. 
miento, in Upper California, After we had proceed. 
ed about one hundred and thirty miles, and had reach. 
ed the banks of the Wallamette, opposite the Ame. 
rican Missionary settlement, counter-orders reached 
us, and we were detained, encamped immediately on 
the bank of this river for a month or nearly so. Dyr. 
ing this time, almost the whole party were attacked 
with intermittent fever, generally assuming the ter. 
tian type; and, in a few instances, the quotidian, 
I was called also to several cases in the neighbouring 
country. ‘Through this region runs the Wallamette, 
a rapid stream two hundred yards wide. The shores 
are thickly covered with a fine growth of pine and 
other trees, and the undergrowth is rich and luxv. 
riant. A very short distance from the river, the 
country is prairie (hill and dale), with occasional 


groves and narrow strips of oak; and here there is no | 


undergrowth (except a high grass, which does not 
rot in summer, but is perfectly cured, there being no 
rain) the surface being as clean as if attended to with 
the most constant care, ‘Theclimate is very peculiar, 
In midsummer, when we were there, the thermome- 
ter frequently ranged from 80 to 85° F, in the shade, 
and, notwithstanding this great degree of diurnal 
heat, there was often frost; and sometimes ice an 
eighth of an inchin thickness at night. The whole 


river-region was enveloped in a thick fog every | 


morning, so thick sometimes, that it was impossible 


to seea man twenty steps off. The weather was per | 
fectly clear almost the whole time; there not being | 


rain, enough to wet to the skin during the month, ‘The 
soil is generally light, and gravelly. 
tents immediately on the bank of the river, sleeping 
on the ground from which we were only separated by 
a blanket or bearskin. 


was equally prevalent on the upper part of the Co- 


lumbia, where the whites in the employ of the Hud: 


son’s Bay Co,, and the Indian inhabitants suffered 
largely. But, in the settlement at the mouth of the 
Columbia, near the sea, I was informed, that the In 
habitants were entirely free from it, as were those 
few settlers, who lived in the upper country ata dis- 
tance from the large water-courses, In some (is 


tricts, the Indians have died by hundreds, ‘This 8 | 


probably, in part at least, owing to their mode ol 
treatment, which consists in heating themselves In 
vapour-bath and then plunging suddenly into the 
river. Ihave seen the bones of a whole village 0 
cupying one common grave! It is as fatal among 
them as cholera, The Jndians say, and some while 
men, who had been there a number of years, concur 
with them, that they were strangers to the diseast 't! 
the whites came there to inhabit, And one or two of th 
oldest white settlers, men who have lived there thir!y 
years or more, attribute its appearance, wi thout hesila 
tion, to the turning up of the soil for agricultural pur 
poses, They say, that in any of their river regi” 
the sticking of a plough or hoe into the ground 8 J" 
lowed by ague, at certain seasons of the years 
variably as the thunder-clap succeeds a flash of o, 
ning. ‘These are the statements of people who i 
of course, entirely ignorant of the principles of oo 
cine or philosophy; but in a matter of mere ; 

their observation is, probably, as much to be io 
upon, as that of persons of much more eultva 


minds, especially when we consider, that ey 














































We lived in | 


The missionaries and other | 
whites, living on the river in houses, were affected | 
with the malady, but not to so great an extent as our J 
selves; and numbers of the Indians had it also. It | 
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canhave no theory to support, and are consequently 
fee from the very strong prejudices and falla- 
cies of reasoning, which so frequently arise from this 
source. What staggers my belief on this subject, 
however, is, that the quantity of cultivated sround 
seems to me to be too small to produce such direful and 
wide spread effects, the country being very sparsely 
inhabited by whites, and the aborigines not cultivat- 
ing it at all. 

If what [ have related possesses any interest, I 
hope that circumstance may serve as an apology for 
my having troubled you so much. With great re- 
spect, 1 am, Sir, your very obt. servant, 

J.S. Wuaittte, 


Asst. Surgeon, U, S. Navy. 
To Professor Robley Dunglison. 


Philudelphia, June 28, 1843, 


Dear Sin,—The tarro (a species of arum) the roots 
of which are extensively used as food by nearly all 
the Polynesians, requires to be cultivated in shallow 
fesh water; and where natural marshes do not oc- 
cur, they are constructed artificially by the natives. 
Insuch situations, it is common to find their towns, 
oo all Islands within the tropics, in the Pacific ocean, 
sanding in the midst of, or surrounded by * tarro 
patches ;”’ suffering from musquitoes, and sometimes 
from the stench of stagnant water. 

Such places were visited by the officers and scien- 
tiie corps of the late Exploring Expedition, at 
the Friendly, Society, Fejee, Samoan, and Sand- 
rich groups of Islands, without having in a single 
instance, to my knowledge, met with a case of in- 
emitting fever, either amongst the natives or foreign- 
ets} or having suffered from the tnarshy atmosphere 
ourselves, although we were frequently exposed to 


itboth day and night; most commonly we suffered | 


fom the violent heats of the tropical sun all day, on 
oir shore journeys, and slept in open huts in the 
ieinity of the tarro patches at night. 

On the arrival of the Expedition on our North 
West coast, ] was one of a party who started im- 
nediately to the interior, and remained on the Wil- 
met river about one month, ata place near which 
there was no marshy ground, that could lead us to 
wppose the **intermittents,”” by which we ALL 
tullered, could have their origin inthem. Both the 
ath, and atmosphere were remarkably dry. 

About the first of June, last year, I, with several 
if my voyaging companions, was attacked with in- 
emitting fever, while crossing the equator, about 
tidway in the Atlantic ocean, in the voyage home 
® board the U. S. ship Vincennes. 

From the above observations, connected with pre- 
"ious suffering from the disease, I was led to make 
eremark to you, that the causes of intermitting 
vet, must be sought for in other sources than 
washy exhalations. 

my humble experience can in any way prove 
Welul, it will afford great pleasure to 
Your obedient servant, 
T. R. Peate. 


ee acces 0 Se Exploring Expedite. 


Exlract af a letter, dated Fort Macomb, Middle Florida, 
4an, 11, 1842, from Dr. R. S. Holmes, U. 8, A., to 
‘James R. Speer, of Pittsbar gh. 
“My post, of which I have the sole medical com- 
ap has been long known as the most unhealthy 
lorida; so much so that it is always abandoned 


tember, What influence makes it bearsuch a cha- 
racter, I cannot imagine. A full and rapid streams 
of about one hundred yards in width, called the 
Swanne, flows by it. This river is navigable for 
steamboats fifty miles above this; is very deep; 
has not a single weed or decayed vegetable in it, 
and flows at the rate of three miles an hour; its 
banks are formed of light granular disintegrating 
limestone; the country around is dry, and thickly 
covered by a profuse growth of tall pines: there is 
not a marsh within five miles of us, and even then 
one that scarce deserves such a title; there is not 
a greater undergrowth of vegetable matter than I 
have seen about the most healthy posts in Florida, 
and the dry sand, which covers the whole country 
like a mantle, absorbs water like a sponge. I am 
inclined to think the geological nature of the banks 
of the river has something to do with the malaria, so 
prevalent here. I can conceive of nothing else : 
the situation is high, and a perfectly dry one, yet [ 
have scarcely ever less than twenty on my sick list 
from sixty-six men; probably twenty more in the 
company are so debilitated with disease that they 
are unfit for active duty in the field.” 
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Practical Medicine ; Illustrated by Cases of the Most 
Important Diseases. Edited by Joan M. Gatrt, 
M.D. Philadelphia: Barrington & Haswell, 1843. 
8vo. pp. 328. 


The collection of cases of which this work is com- 
posed, are selected from the papers of the Editor’s father, 
Dr. Alexander D. Ga!t, who had an « extensive practice 
in Williamsburg, Virginia, and the neighbouring coun- 
ties, for about forty years.” Dr. Galt was a pupil of 
the late Sir Astley Cooper. ‘The present cases were 
written amid the arduous labours and distractions of 
country business. The chief value of the work, and 
which warranted its publication, are the descriptions, 
doubtless faithful, of the diseases of the section of coun- 
try in which the author practised. Dr. Galt seems to 
have been a successful practitioner in the diseases men- 
tioned in this volume—these are Intermittent and 
Remittent Fevers, Inflammations of the Pleura and 
Lungs, Inflammation of the Bronchia, Colic, Dysentery, 
Rheumatism, and a number of Miscellaneous Cases. 





Anatomical Atlas, Illustrative of the Structure of the 
Human Body. By Henny H. Smita, M. D., etc. 
etc. Under the Supervision of Wittiam E. Horner, 
M. D., Professor of Anatomy in the University of 
Pennsylvania, etc. PartI. 130 Figures. Philadel- 
phia: Lea & Blanchard. 1844. 8vo. pp. 56. 


This is an exquisite volume, and a beautiful specimen 
of art. The utility of illustrations in acquiring a 
knowledge of a purely practical art, is universally admit- 
ted. The student of anatomy refers to his plates in his 
closet, in order to follow the description in the text book. 
The practitioner finds himself constantly obliged to re- 
fresh his memory on some anatomical point, and when 
circumstances do not admit of a direct appeal to the 
subject, drawings accomplish his purpose. We have 
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EDITORIAL. 








numerous anatomical atlases, but we venture to say none 
equal in cheapness to the present volume, and none surpass 
it in faithfulness and spirit. Its claim, as is stated in the 
pteface, is to have been selected from the most accurate 
sources, as well as from the latest microscopical observa- 
tions on the anatomy of the tissues; and where plates 
were not deemed satisfactory, to have been enriched by 
original drawings, from specimens furnished by the 
Anatomical Museum of the University of Pennsylvania. 


‘In the arrangement of the work it will be seen 
that reference has been had to the production of a 
volume suited to general circulation, of such a size 
as could be conveniently used in the lectare, disse ct- 
ing, and operating room, with a Terminology 
sanctioned by general usage in the United States, 
and with concomitant references on the same page, 
thereby saving to the young student much embarrass- 
ment and confusion. Lastly, it has been placedat 
such a price as will render it easy of acquirement by 
all.”’— Preface, 


We again have much pleasure in referring to Mr. 
Gilbert as the artist; he has already acquired a deserved 
reputation in this branch of his art; and on this occasion 
he has been seconded by the printer, the cuts being most 
admirably “worked off,”’—we believe that is the technical 
phrase. 

We strongly reccommend to our friends, both urban 
and rural, who need anatomical plates, the purchase of 
this most excellent work, for which both editor and 
publishers deserve the thanks of the profession. 


The Dissector,or Practical and Surgical Anatomy. By 
Erasmus Witson, Author of a « System of Human 
Anatomy,” etc. With one hundred and siz Illus- 
trations. Modified and Rearranged. By Pavx B. 
Gopparp, M. D., Demonstrator of Anatomy in the 
University of Pennsylvania. Philadelphia: Lea and 
Blanchard. 1844. 12mo. pp. 444. 


This is a well printed large duodecimo volume, copiously 
illustrated, with the descriptions clearly and tersely 
written. The work «has been carefully modified in such 
_. & manner that the student, by following the order of parts 
as they are laid down, will obtain the utmost advantage 
which can be derived from a single subject.”—( Preface 
to the American edition). From careful inspection we 
should say that the young dissector could not have a 
better guide, and its selection from other English works of 
the same class by Du. Goppanp, is strong evidence in 
favor of its excellence. 


| 
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PHILADELPHIA, NOV. 25, 1843. 


———— 





Ix the 20th number of this Journal an article appear- 
ed in the « Retrospect,” copied from a late number of 
the London Medical Gazette, and written by Dr. Kxox, 
of Edinburgh, the object of which was to deny the 
claims of Professor Horner, of this city, to the dis- 
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covery of the Tensor T'arsi mascle, and to ¢ restore’? jt to 
Duverney. A severe scrutiny of the claims of our coyp. 
tryman took place in Europe on the announcement of 
the discovery in 1824, and the discovery conceded to him, 
The tensor tarsi muscle, as described by Dr. Horner, 
lies on the posterior face of lacrymal sac and ducts; jt 
is oblong; and in the adult, is three lines broad andj 
six long. It arises from the posterior, superior face of 
the os unguis, and running forward, is inserted by a 
bifurcated termination into the puncta  lachrymalia, 
Duverney’s muscle arises from the os planum, and is 
inserted into the tendon of the orbicularis. Rosenmyl. 
ler’s description, mentioned by Dr. Knox, is a repetition 
of Duverney’s. Professor Horner’s claims are, we be- 
lieve, now universally admitted by all anatomists of 
note, amongst others we may mention Theile, one of the 
latest and best authorities, who was especially selected 
to furnish the volume on the muscles to the new Ana- 
tomical Encyclopedia, now pasing through the German 
press. 





DR. ASHWELL ON IRRITABLE UTERUS, 


‘‘Trritable uterus” is the next affection to which 
the author’s attention is directed, and in this section 
we find much that is valuable in reference to the 
diagnosis of this form of disease from the many others 
with which itis frequently confounded, The correct- 
ness of the term “‘irritable uterus” is questioned, 
and with much justice; before the writings of the 
late Dr. Gooch, whose admirable description of the 
disease first drew snfficient attention to it, physicians 
were accustomed to believe in the occurrence of in- 
flammation as the cause of. the frequently urgent 
symptoms grouped under the head of irritability. An 
error is now far too common of believing in the fre- 
quent existence of irritability of the uterus rather 
than of inflammation, and the practice pursued in 
accordance with such views commonly falls short of 
its intended object, no benefit results, and the disease 
runs on, its severity alone ameliorated by the frequent 
exhibition of sedatives. The symptoms of this af- 
fection, stripped of the obscurity which their existence 
in persons of hysteric diathesis often throws around 
them, are, in fact, distinctly those characteristic of 
inflammatory action, 

‘That the disease in question (says Dr, Ashwell) 
should be regarded as a modified inflammation of the 
cervix uteri, is a view in accordance not only with 
symptoms, but with the results of the most successful 
treatment. It is difficult to understand that there 
shall be redness, which I have several times seen by 
the speculum, heat, permanent pain, and the tender 
ness of the neck of the uterus, a glandular part, with- 
out believing that its vascular and nervous structures 
have undergone some change. Judging, also, from 
the marked relief afforded by cupping, leeching, 
aperients, and spare diet, what more tenable and sat- 
isfactory conclusion can be arrived at than that the 
so-called irritable uterus is dependent on subacute 
chronic iaflammation—a position, the truth of which 
is fully substantiated by those changes of structure 


which, although slowly, and not till after many yea | 


have, nevertheless, occurred, in cases which tll then 
were regarded and treated as examples of irritable 
or neuralgic disease.”’ 

Several interesting cases illustrative of the efficacy 
of anti-phlogistic treatment in this class of affection 
is given, more especially of the employment of loca 





depletion.—Prov. Medical Journal, Sept. 16, 184: 
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ON BRONCHIAL BLENORRH@A, ETC., CONSIDERED 
IN CONNECTION WITH RHEUMATISM. 


BY R. R. CHEYNE, SURGEON, 


My observation has heen for some time past turned 
upon a well marked form of what may be called bron- 
chial blenorrheea, which is clearly dependent upon 
the metastasis of rheumatism, or at least, upon the 
theumatic diathesis and which is as clearly unconnect- 
edwith bronchitis. As this affection, as faras 1 know, 
has not been described, I will sketch a case which, in 
most respects, may be considered a type of the whole 
class; and at the same time, I will point out the 
remedies which, in my hands, have been strikingly 
and uniformly beneficial. 

Case.—Mr. B., et. about 60, a strong healthy 
man, Whose occupation exposed him, for many hours 
daily, toa very high temperature, and subjected him 
constantly to profuse perspirations, became in June 
last, affected with troublesome cough, without expec- 
toration or dyspnea, His pulse was natural and 
skin cool; his appetite was deficient; he became 
weak and out of spirits, perspired profusely at night, 
and passed little urine, which was loaded with the 
lithates, At theend of a week he began to expecto- 
rate large quantities of muco-purulent fluid, without 
telief to his cough; he got weaker and lost flesh ; so 
much so, that his friends feared consumption, to which 
view of the case, however, auscultation gave the 
negative, inasmuch as, at first, no morbid condition 
whatever could be detected, and it was only when 
free secretion was taking place, that rhonchi could be 
heard shifting about in every ramification of the air- 
tubes. Besides, percussion elicited a clear sound 
over the whole of the chest. Now, the treatment of 
the patient, during a fortnight, consisted in the 
application of a blister, the use of mild doses of 
mercury and ipecacuanha until the gums were slight- 
ly touched, and of occasional opiates at night to re- 
lieve the cough ; at the same time ihe diet was strictly 
regulated. ‘This plan, which was steadily pnrsued, 
failed in controlling the symptoms. My patient was 
then sent a few miles into the country, where I con- 
tinued to visit him daily ; and (as the enormous ex- 
pectoration was producing great debility, and there 
was a total freedom from fever), I changed the treat- 
ment, and prescribed quinine withiron, and a liberal 
diet. Nevertheless, the disease still defied the reme- 
dies, after three weeks’ duration. I must confess I 
was now puzzled, until one morning | found my 
patient complaining of an attack of severe pain in 
the ankle-joint, which was not accompanied by either 
swelling or redness; and in addition, I then learnt 
that he had been for a year or two occasionally sub- 
Jectto pain and slight puffy swelling of the right 
knee-joint, though never to the degree of confining 

im to his house. He now, also, recalled to mind, 
that he had felt great weakness in the knee, but not 
inthe ankle, just before his present illness. These 
invaluable hints of the true origin of the complaint, 
Iwas not slow to act upon. lat once ordered for 

a pill composed of two grains of the acetous ex- 
Waet of colchicum, and three grains of the compound 
extract of colocynth, to be taken at night as an aperi- 
ent; and, in the course of twenty-four hours, a mix- 
lure containing of Iodide of Potasium }j., of liquor 

Olasse, and tincture of Henbane aa, 3j. in Mist. 
Camph. 3vj. He was also directed to place his feet 


balk night and morning, in a hot mustard and water 
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In so short a period as three days, under these 
remedies, the bronchial blenorrhea was reduced to 
half its former quantity, and at the end of a week it 
had ceased altogether. Soon afterwards his cough 
left him ; and his health and strength were rapidly 
restored, 

Two facts may, I think, be fairly deduced from the 
history of this case; viz, first, that a peculiar irrita- 
tion of the bronchial mucous membrane, with profuse 
Secretion, constituting a distinct kind of bronchial 
blenorrhea, may be induced by the rheumatic diathe- 
sis; and secondly, that iodide of potassium (as in the 
above formula) is, undoubtedly a medicine of astonish- 
ing power over this state of the mucous membrane. 
I may add, that colchicum in my hands, has frequent- 
ly proved to be of greatly inferior efficacy. 

I can, certainly, come to no other conclusion but 
that the description I have given of the above disease 
cannot, with any regard to accuracy, be identified 
with that of any form of bronchitis, unless the latter 
term be used without the least reference to the actual 
symptoms. 

Having thus endeavored to show, by analysis, the 
existence of a rheumatic form of bronchial blenorrhea, 
I will now, in order to make the evidence as conclu- 
sive as I can, examine the subject by a method like 
that of synthesis, in briefly alluding to a class of 
morbid phenomena, often excited in another tract of 
mucous membrane; viz. the genito-urinary, which 
phenomena clearly evince the close connection that 
obtains between either irritation, or simple discharge 
from that membrane, and the development of rheuma- 
tism, in individuals who possess the rheumatic diathe- 
sis, For example, gonorrhea, urethral blenorrhea, 
and even the irritation and discharge sometimes 
brought on by the passage of a bougie (as 1 have 
again and again witnessed), may be excitants of 
rheumatism. Lucorrheea, also, is often attended by 
the same complication, especially in the form of neu- 
ralgia, to which young women are extremely predis- 
posed. Lastly, i may observe, that, for the super- 
vention of rheumatism, it is by no means necessary 
that this irritation, and increased secretion, be of a 
specific nature, as in gonorrhea. It was with refer- 
ence to what has been named gonorrheeal rheumatism, 
that Swediaur, who first noticed it, asks the question, 
whether, in such cases, gonorrhea is not rather ar- 
thritic than syphilitic; and Lam, myself, almost dis- 
posed to agree with Richter, and others, who attribate 
most forms of these discharges to transferred rheu- 
matic action, —Lon, Med. Gazette, Sept. 15, 1843, 





EXTRACT OF INDIAN HEMP, 


Mr, Savory has communicated to the “Pharmaceu- 
tical Journal” the following formula for preparing the 
extractum cannabis Indice :—Take of gunjah (finely 
bruised), four pounds, avoirdupois; rectified spirit 
(0.838), five gallons, old m.; macerate the gunjah in 
two gallons of the spirit for seven days, then strain off 
and add one gallon more of the spirit; let this stand 
four days, and strain; mix the. two tinctures and 
filter; then boil the hemp in the remaining two 
gallons for fifteen minutes, and filter while hot. Let 
all the tinctures be mixed; then distil off the spirit 
and evaporate the remainder in a water bath to the 
consistence of anextract. Produce—twelve ounces, 

Prov. Med, Journal, 
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VITAL STATISTICS OF SHEFFIELD. 


One of the most prosperous trades in Sheffield is 
the silver and plated manufacture, Until the last 
two years it has not shared the distress experienced 
by all engaged in making cutlery. The workmen 
belonging to this branch amount to 400, and form 


several unions, the restrictive laws of which are | 


effective, even in times of bad trade. The earnings 
of men vary from 18 to 42 shillings, and of women 
from 8 to 15 shillings a week. 

The workmen in this manufacture are sober, intel- 
ligent, steady, and are, or were, in tolerable circum- 
stances, This is attributable to various causes. 
First, the rule of the trades’ union, which prohibits 
the masters from taking apprentices, has reduced the 
number of workmen, formerly superabundant. 
Secondly, the expensive materials and tools used in 
this trade, prevent that sudden conversion of men in- 
to masters which is so common in so many other 
occupations. Thirdly, children are rarely employed 
in this trade, much under fourteen years of age, 
Fourthly, the workmen are not liable to be thrown 
out 6f employment by machinery, ‘This occupation 
is neither particularly detrimental to health, nor con- 
ducive to longevity. In the Silversmiths’ Benefit 
Society, the mean age attained by those who die 
above the age of 40 is 59.12 ; while among the work- 
ing classes, generally, of Manchester, Leeds, and 
Liverpool, it is 58.97; so that the advantage in favor 
of the silversmiths is slight indeed. In rural districts 
the mean age attained by persons above 40, is 68.76. 
What a difference! 

Next come the saw manufaclurers. 

“The workmen in this branch of trade are, per- 
haps, in no degree inferior in intelligence, sobriety, 
and general good conduct, to those in the manufacture 
of which we have just treated. They have both, 
equally, their respective unions, which regulate 
wages, the introduction of apprentices, and which, 
in time of sickness, afford a weekly allowance.” 

In the branch called par excellence saw making, 
there are 208 journeymen, of whom about 20 are not 
in the union ; 130 boys-—being, indeed, more than the 
rules of the union allow; and about one woman or 
girl to every eight men. 

Nine-tenths of the men are in sick elubs; nine- 
teen out of twenty, can read and write; and their 
average wages are 28 shillings a week, the extremes 
being 24 shillings and 45 shillings. 

The saw grinders are fine healthy men, who gene- 
rally live in the country, and often add the cultivation 
of a plot of ground, or even a small farm, to their 
mechanical occupation, They are peculiarly liable 
to accidents, and of 42 saw grinders who have died 
since 1821, 5 were killed by the breaking of stones. 

Dr. Holland gives a list of 13 accidents, being a 
part of those which have happened to 78 living 
members inthe union. Most of them are very serious, 
e.g. 3. Drawn over the stone; severely hurt; in 
bed nine months.” ‘9. Arm severely lacerated ; 
lame three months.” 

The edge-tool mokers are well paid, but are a less 
intelligent class than those previously mentioned. 
The number of foremen and strikers is equal in this 
trade; the former are said to earn, on the average, 
£1. 14s., and the latter £1. 2s. a week. 

The account is furnished by a manufacturer, and, 
though no doubt accurate as far as it goes, is defective 
in an important point. We do not learn from it how 
many months in the year the men are at work. The 

rices have been strictly enforced, even during the 
fast three years, but for what portion of that time 


Three-fourths of the workmen in this branch are ip 
sick clubs ; but only one among five adults can read 
and write. Trades that require strong arms rather 
than acate heads, will be favorable rather to sensual. 

ity than intelligence ; a blacksmith drinks more thap 
/he reasons; and Dr. Holland finds that the forgers 
of Sheffield have big occiputs, but low, retreating 
foreheads, E 

The spring knife makers are badly paid, and bad- 
ly educated. “A few superior workmen may eam 
from 30s. to 40s. per week. In the first manufactories 
of the town the average is from 16s. to 25s. But in 
many of the inferior manufactories, the workmen are 
receiving no more than 12s. or 16s. 

Moreover, when Dr. Holland was writing, in June 
1843, this scale of wages was very greatly reduced, 

This branch is not in union; not above half of the 
adults can read, and not one-fourth moderately well; 
about two-thirds only of the adults are in sick clubs, 

Two circumstances combine to depress wages in 
this department. The most important is the small- 
ness of the capital required to set up as acutler. A 
few pounds are sufficient. The other one is the 
facility which this branch offers for the employment 
of children at an early age. 

The file trade, as regards the circumstances of those 
employed in it, holds a middle place between the 
silversmiths and saw-makers, who are above, and the 
spring knife cutlers, who are below them. 

The branch of the file trade called forgers, consists, 
like the edge-tool makers, of foremen and strikers; 
but the profits are more equally divided between the 
two classes of workmen in the present instance; a 
foreman averaging £1. 12s, 10d. a week, and a stri- 
ker £1. 6s. 9d. 

As to file-cutters, by reference to thirty books of 
file-cutters, men of sfeady habits, each having the 
assistance of a boy, the average per week was found 
to be £1. 18s. 6d. Eighty per cent. of the adults 
can read, and seventy can write, The proportion 
among the boys is rather greater; which may either 
show that education is making way, or that a certain 
number of adults forget their little scholastic learning. 

The fork-grinders carry on the most unwholesome 
trade in the kingdom. Fork-grinding is always per 
formed on a dry stone, and the clouds of stony and 
metallic dust produced in the process, clog up the res 
piratory organs, and cause grinders’ asthma, a disease 
which carries off its victims in a majority of cases, 
before the age of thirty! 

The better the state of a given trade in Sheffield, 
says Dr, Holland, the smaller is the proportion of 
minors employed in it. Thus in the silver-plated 
branch, the minors are to the adults as 16 to 100; 
and among the edge-tool makers, as 124 to 100. In 
the spring knife branch the per centage is about 25; 
but among the fork-grinders the minors actually out 
pumber the adults, as there are a 100 boys to only 97 
men ! 

Of the ninety-seven, about thirty are at this mo- 
ment suffering from grinders’ asthma. It is remark- 
able that in this destructive trade the men are il! paid, 
but Dr. Holland does not say what their wages are. 
Nor is their education superior to their condition ; fot 
of the 197 men and boys, one hundred and nine 
can only read, and 69 can write,.—London Medical 
Gazetie, Sept. 8th, 1843. 





SPUTA IN BRONCHITIS. BY DR, SIMON, OF BERLIN. 


In consequence of a very violent attack of bron 
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which Dr. Schonlein detected a white, filiform sub- 
stance, Which fell to the bottom; when this was 
placed in water, it was observed that several long, 
fine threads, ramifying as from a tree, shot off from 
the trunk of the white, fliform substance, and ran off 
in extremely fine terminations, which, on gently 
moving the vessel in the water, floated to and fro; on 
lacing these in acetic acid, they swelled and become 
changed intOa transparent jelly, which was in a great 
measure dissolved after digesting for a considerable 
time ; ferrocyanuretof iron produced in this solution a 
precipitate ; under the microscope these threads ex- 
hibited the structure of coagulated fibrine. There 
jsno doubt that in this case, in consequence of the 
inflammation of the bronchi and of their finest ramifi- 
ations, plastic lymph was effused in the Jatter, which 
was expectorated in the coagulated state.—Vrovincial 
Medical Journal, from Beitrige Zur Physiologischen 
und Pathulogischen, Chemie und Mikroscopie. 


FORMULA FOR OPODELDOC, 


Inthe October No. of the Journal of Pharmacy, 
Mr. Augustine Duhamel gives the following formula 
for Opodeldoc, which, with a slight difference, is the 
one proposed by the Committee of Revision of the 
U.S. Pharmacopeia, It possesses the advantage 
over the present preparation, of not coagulating, as 
does, invariably, the officinal preparation. 


CAMPHORATED TINCTURE OF SOAP, 
(Soap Liniment.) 


Take of Soap, in shavings, . - 41668. 
Camphor, . ° > . See 
Oil of Rosemary, . ° 2 fl. oz. 
Alcohol, . ‘ ° - 74 pints, 
Water, . . ° - « 4§ pint, 


Dissolve the soap in water, by heat; then mix 
with it the alcohol in which the camphor and oil have 
previously been dissolved : lastly, filter. 





BY D 


THE HYSTERIC DIATHESIS. 
S, ASHWELL. 


“It is of great practical utility to remember that, 
where the hysteric diathesis really prevails, reco- 
Veries sometimes occur from states in which al] 
hope has been laid aside, Thus, paralysis and diffi- 
culty of swallowing, and great debility, are extraordi- 
narily recovered from ; and occasionally when phthisis 
and the emaciation supposed to be its direct result 
have reached an apparently hopeless point, the patient 
most singularly and inexplicably begins to recover. 
Ihave sometimes thought that an impression on the 
mind of the sufferer of the certainty of a fatal result, 
ifthe disease persisted, was the first link in the chain 
of events, inarking a gradual restoration. I am, too, 
quite certain that the progress of phthisis is often 
slower in the hysterical than in any otherclass. These 
and other considerations establish the extreme im- 
portance of an accurate and comprehensive knowledge 
of the symptoms and varying aspects of hysteria.” 

€ treatment of the disease is divided into that 
applied to hysteria dependent on plethora, or debility, 
and on gastro-intestinal disorder, but nothing possess- 
ing the charm of novelty is presented to us, and Dr. 
Ashwell, like all other writers and physicians of the 
ay, is obliged to treat symptoms and employ the 





‘ame means as in times past.—Provincial Medical 
Journal, Sept. 16, 1843. 


URINE IN PNEUMONIA AND PLEURO-PNEUMONIA, 
BY DR, F. SIMON, OF BERLIN. 


In a case of pneumonia, and in another of pleuro- 
pneumonia, a species of uriae was observed, which 
was remarkable at once for its extremely peculiar 
properties, the same in both cases, but deviating from 
the normal properties of urine, and also in this respect, 
that, as Dr. Schonlein ascertained, its appearance co- 
incided accurately with the occurrence of resolution 
of the inflammation. In the first case of pneumonia, 
the urine during the violent inflammatory stage was 
dark, very acid, and unaccompanied by any sediment; 
at the time of resolution it was pale and neutral. One 
morning | found the urine of this patient yellow, neu- 
tral, and with a sediment of white crystals perceptible 
to the naked eye; the microscope instantly showed, 
by the remarkably beautiful form of the crystals, that 
they consisted of the triple combination of magnesia, 
ammonia, and phosphoric acid, ‘The peculiar charac- 
ter of the urinary fluid itself surprised me; it wae 
completely neutral, and every acid, even dilute acetic 
acid, produced in it a white precipitate, so that the 
first instant I suspected the presence of a caseous 
matter, but soon convinced myself, however, that this 
was not the case, for when I allowed a part mixed 
with hydrochloric acid to stand for some time, a pre- 
cipitate was formed of beautiful, almost colorless uric 
acid crystals; these were also formed when I heated 
a part with acetic acid, and let it stand for some time. 
Alcohol formed a rather considerable precipitate, 
which was washed on a filter with alcohol ; a portion 
of this precipitate was abstracted by warm water, 
which, on evaporating the water, remained behind; this 
was almost perfectly consumed on a platinum dish ; 
when rubbed up with caustic potash it developed am- 
monia; heated with nitric acid, the presence of a great 
quantity of uric acid was ascertained. Whatever por- 
tion of the precipitate caused by alcohol was not 
dissolved in warm water, was readily taken up by 
hydrochloric acid, and again precipitated from the 
acid solution by ammonia; with the microscope I 
recognised this precipitate occasioned by ammonia 
as ammonio-magnesian phosphate. From this it re- 
sults that the white precipitate occasioned in the 
urine by any acid, was uric acid, which was found 
dissolved in the urine in so extraordinary a manner 
combined with ammonia—a circumstance which, ia 
my opinion, has not yet beennoticed up to the present 
moment. 

In the second case of pleuro-pneumonia, which 
occurred at a subsequent period in Dr, Schdénlein’s 
clinical wards, a species of urine was voided at the 
time of the resolution, which corresponded in every 
respect with that just described,especially with respect 
to the remarkable property now mentioned; here, too, 
we had the beautiful crystalline sediment of triple 
phosphate of magnesia, and the precipitability of the 
urine by any acid. ‘T'wo important questions arise 
here, one of which may be easily answered by accu- 
rate observation—namely, whether this peculiar phe- 
nomenon in the urine is connected with the process of 
resolutionof the inflammation in the respiratory organs? 
The second question is probably not so readily an- 
swered—namely, what sort of connexion this ist We 
may content ourselves at once with the solution of the 
first question, which appears of sufficient importance 
for the prognosis, and for which every practical phy- 
sician will find an occasion at the sick bed. We may 
observe, that the phenomenon here remarked was ob- 
served in the urine for three or four days, and that in 
both cases a recovery took place. —Jrov. Med, Jour., 
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DR, CHRISTISON ON THE NEW MODE OF DETECTING 
ARSENIC, 


A short time since Professor Reinsch proposed an 
entirely new method of detecting arsenic, which con- 
sists in acidulating any suspected fluid with hydro- 
chloric acid, and heating a thin plate of bright copper 
in it, upon which the arsenic is deposited in a thin 
metallic crust, and then separating the arsenic from 
the copper, in the state of oxide, by subjecting the 
copper to a low red heat in a glass tube. Organic 
fluids and solids may be prepared for this process by 
boiling them for half an hour with a little hydrochlo- 
ric acid, solid matters being cut into small shreds, 
sufficient water being added to let the ebullition go 
on quietly. Continue the boiling until the solids are 
dissolved, or reduced to minute division. Nothing 
can be more easy than the method of Reinsch. It is 
also exceedingly delicate; for it will detect a 250,000th 
part of arsenic in a fluid, and it does not leave any 
arsenic in the subject of analysis which can be de- 
tected by any other means, even by the delicate pro- 
cess of Mr. Marsh. I have lately employed it as the 
means of furnishing irrefragable evidence in criminal 
inguiries, 

‘The separation of arsenic upon copper, from a so- 
lution, by means of hydrochloric acid and heat, isa 
new fact in chemistry; and the experiment furnishes 
a test so far, that, if the copper be not tarnished, ar- 
senic cannot be present. But Reinsch’s discovery 
cannot be regarded as a positive test, because, as he 
himself has pointed out, bismuth, tin, zinc, and, above 
all, antimony, will, under the same circumstances, 
yield a coating to copper sufficiently similar to render 
it necessary that the deposit be examined otherwise 
than by the eye only. Reinsch’s process, however, is 
of far greater value than if it had merely presented a 
new test for arsenic. It constitutes the easiest and 
most secure mode of so separating arsenic from com- 
plex mixture as to enable experimentalists to apply 
to the metal any of the tests for arsenic already known; 
and, in my opinion, no method of testing for it ap- 
proaches the following in conclusiveness. Cut the 
copper on which the arsenic is deposited, into small 
chips, so that they may be easily packed at the bot- 
tom of a small glass tube. Apply a low red heat.— 
A white crystalline powder sublimes, in which, in 
the sunshine, or with a candle near it, a magnifier of 
five powers will show the equilateral triangles com- 
posing the facets of the octaédral crystals whieh are 
formed by arsenious acid when it sublimes. Some- 
times the three equal angles, composing a corner of 
the octahedron, may be seen by turning the glass in 
various directions, If triangular facets cannot be dis- 
tinguished, owing to the minuteness of the crystals, 
then shake out the copper chips, close the tube with 
the finger, and heat the sublimed powder over a very 
minute spirit-lamp flame, chasing it up and down the 
tube until crystals of adequate size are formed, Next, 
boil a little distilled water inthe tube over the part 
where the crystalline powder is collected, and, when 
the solution is cold, divide it into three parts, to be 
tested with ammoniacal nitrate of silver, ammoniacal 
sulphate of copper, and sulphuretted hydrogen, either 
in the state of gas or dissolved in water. Iam sur- 
prised that, during the last four or five years, neither 
Orfila, nor M. Lassaigne, nor Liebig, nor Mr. L. 
Thomson, nor Mr. Watson, nor Mr. Marsh himself, 
nor any other experimentalist, excepting in Scotland, 
has thought of applying, as a test of an arsenical 
crust, the conclusive process described above, and 
first suggested to me in 1826 by the late Dr. Turner, 
which consists in converting the metal into the oxide 
in such a way as to allow the form of its crystals to 
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be determined. The method has been in constant use 
in medico-legal researches in Scotland. Yet, what 
other method is so satisfactory? What substance, 
other than arsenic, yields the white sublimate with 
triangular facets, or leaves the substance in such sub. 
jection to so many excellent tests? 

In boiling substances in the weak hydrochloric acid, 
a decided excess of acitl must always be present,— 
two fluid drachms to every eight ounces of liquid; but 
if the matter be animal texture in decay, much more 
acid may be necessary, owing to the presence of am- 
monia, which gradually neutralizes the acid as the 
solution goes on. Filtration of the fluid after the acid 
has acted sufficiently seems advisable, otherwise or- 
ganic particles may attach themselves to the copper, 
and give rise to empyreuma when the metallic arsenic 
is driven off by heat. Where the arsenic in the fluid 
is supposed to be small, nearly half an hour should 
elapse before the copper, or copper-leaf, is removed. 
Before applying the sulphuretted hydrogen as a test 
to the solution of the sublimed oxide, the solution 
must be acidulated with hydrochloric or acetic acid, 
In every case the whole process should be applied in 
the first instance to distilled water, acidulated with 
the hydrochloric acid to be employed afterwards ; and 
if the copper be tarnished, a purer acid must be ob- 
tained, or the copper must be subjected to the subse. 
quent steps of the process, in order to ascertain whe 
ther the tarnishing be occasioned by arsenic or not, 

I have successfully employed the preceding method 
in two medico-legal cases, where the bodies had been 
buried for four months, and I consider that it must 
soon supersede the beautiful but much more elaborate 
method of Marsh.—Lancet, from Lon. and Edin, Jour. 
of Med, Science. 





CASE OF DISLOCATION OF THE ODONTOID PROCESS OF 
THE AXIS, AND ITS EFFECTS UPON THE NERVOUS 
FUNCTIONS, 


An unmarried woman, twenty-one years of age, and 
who had ever previously enjoyed good health, became, 
at the commencement of 1841, suddenly subject to 
stiff-neck, which she attributed to having taken cold. 
She could certainly turn her head, but it was habite- 
ally deflected to the left side. While this continued 
to be the case, at the beginning of February a young 
man, in a frolic, having taken her head in both hands, 
turned it hastily towards the opposite side, Imme- 
diately the patient felt a sharp pain in the nape of the 
neck ; she was afterwards unable to turn her head to 
the right side, and deglutition was impeded from that 
moment. A hard and insensible tumour now began 
to grow in the posterior cervical region. About the 
middle of March difficult emission of urine and sleep- 
lessness supervened, and the movements of the left 
arm and of the fingers of the right hand were enfeebled, 
as were those of the lower extremities, The difficul- 
ty of deglutition often provoked cough; obstinate con 
Stipation came on. No acute pain was felt while the 
head was kept in one position, except occasionally a 
the back of the neck, where a hard tumour, insensl- 
ble on pressure, existed in the middle line, opposite 
to the articulation of the two first cervical vertebre. 
The slightest motion of the head were, however, Very 
painful, and much dreaded by the patient, who saok 
in the course of increasing paralysis. 

At the necropsy the odontoid ligament was found 
broken and disintegrated, though without any signs 
of suppuration. The odontoid process was not or 
ganically injured any more than any other part of the 
axis or the atlas; it was found to have compressé 
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and caused excessive softening of the anterior fasiculi 
of the spinal cord, while the posterior columns dis- 
played little alteration. It should be particularly no- 
ticed, in corroboration of the views of Sir C, Bell, 
&e., that the phenomena exhibited during life in this 
case, were in perfect accordance with those which 
would be a priort deducible from the post-mortem 
appearances, agreeably with the doctrines of that 
physiologist,—the power of motionhad been much more 
affected than sensation.—Ibid, from Gazette Medicale, 





TREATMENT OF CEPHALALGIA. 


Dr. R. Howard prescribes, with success, for ner- 
yous and various other headachs, a mixture of a 
drachm of acetic acid, an ounce of compound tincture 
of cardamoms, and four ounces of some convenient 
vehicle, of which he directs a mouthful to be taken 
every twenty minutes.— Lancet. 





UN-UNITED FRACTURE OF THE LEG SUCCESSFULLY 
" TREATED WITH IODINE. 


John Lawes, a sailor, of sallow complexion and 
light hair, aged thirty years, was admitted into 
the London Hospital, under Mr, Scott, Oct. 8th, with 
an un-united fracture of the lower fourth of the left 
tibia and fibula, ligamentous structure merely forming 
the bond of connection between the upper and lower 
portions of the two bones. The angle of junction was 
130° from before backwards; the heel elevated about 
an inch beyond the opposite heel; the leg slightly 
flexed; and the apex of the outer malleolus promi- 
neut. The great toe pointed downwards and for- 
wards, On making extension from the foot, the 
lower part of the leg could be brought more nearly 
into a line with the upper, owing to the yielding of 
the elastic medium, 4 

He stated that about two years ago while clingin 
tothe wreck of the Lord William Bentinck, in the 
East Indies, a large log of wood was brought by the 
waves into violent collision with the left leg, causing 
afracture ; that he was immersed up to his middle 
for ten hours in the water ; and that considerable 
numbness succeeded in the lower extremities and 
lasted for three or four days after he had been con- 
veyed on shore. 

He was placed under the customary treatment for 
fifteen months, part of which time he spent in the 


Bombay Infirmary, and the remainder in the Queen’s | 


Depét, from which latter establishment he was dis- 
charged as incurable, 

He arrived in England about three weeks prior to 
admission. His constitution had been much enfeebled 
during the voyage, which circumstance he mainly 
attributed to his unavoidable inactivity during it. 

He was immediately placed on a fracture-bed so 
constructed that permanent extension could be main- 
tained from the foot (which was made a fixed point) 
by the weight of the pelvis acting through the medium 
ofthe femur on the upper part of the tibia. Generous 
diet and a tonic course of medicine were exhibited. 

On Oct, 28, the extension having produced no ma- 
terial alteration in the affected leg, the tendo Achillis 
Was divided, and a weight suspended by a bandage 
passed round the leg, immediately above the seat of 

cture, ‘Tincture of iodine was locally applied 
daily for the course of a month, at the end of which 
lime an extensive callus had formed, of considerable 
firmness, The frequency of its application was now 
diminished to two or three times during the week, but 


ae ee SF 
taken down from the apparatus and placed in the 
horizontal posture. ‘The foot had assumed its natural 
position, the only deformity being a slight bow in- 
wards at the place of union. He remained in the 
hospital three months longer, and a few days before he 
left walked a distance of nine miles without inconve- 
nience or difficulty, and with the assistance of a sin- 
gle crutch, the use of which he soon dispensed with, 
London Lancet, Sept, 16, 1843, 





Some Observations on the Statistics of the Vibrio Hu- 
mana. (Trichina Spiralis.) By Dr. Knox. 


In the Spring of 1836 a case occurred in the Prac- 
tical Rooms, Old Surgeons’ Hall, of the occurrence 
of this very curious entozoon infesting the haman 
muscles. Numerous specimens of the worm and its 
sac were examined with great care by my brother 
and by myself, and the attention of the profession 
here was very generally directed to the case. The 
memoir was published in the July number of the 
Edinburgh Medical and Surgical Journal of the same 
year, viz. 1836. Since then, one case only has oc- 
curred in my Practical Rooms, viz. in October, 1839, 
in almost every respect somuch resembling the first, 
that it would be a waste of time to give any details 
respecting it. Now inthe interval more than a hundred 
persons had been examined anatomically, and with 
such care as to render it nearly impossible that the 
presence of the worm could have escaped observation 
had it really occurred. Again, the comparative rarity 
of its occurrence in Scotland with what has been 
stated to be the case in England or in Ireland, in- 
duced me to address a note to my anatomical col- 
leagues here, and from them I have very politely re- 
ceived the following answer to my queries, 


Dear Sir,—I have not met with an instance of the 
very curious entozoon (the vibrio humana, or trichina 
spiralis of Farre) discovered by Messrs, Hilton and 
Paget, of London, although I have turned my atten- 
tion to it. ‘The number of bodies which have been 
dissected in my rooms, and under my superintend- 
ence, amounts to one hundred and forty-three, —I am 
dear sir, 

Yours faithfully, 
P, D. Hanpysipes, 

Feb. 6, 1840. 


My Dear Str,—In answer to your inquiry, I beg 
to state that I have seen but one subject in the mus- 
cles of which the trichina spiralis was developed.— 
The subject was a female about fifty years of age, 
and of rather spare habit: the muscles were pale and 
soft. The trichine were very numerous, at once 
detected with the naked eye, and contained, as usual, 
in a minute white cyst. I regret now that I did not 
take notes of all the muscles in which they were con- 
tained. I have superintended the dissection of be- 
tween two and three hundred subjects, and this is 
the only case in which they were found. 

I remain, my dear sir, 
Yours sincerely, 
ALEXANDER S. Lizars. 
Feb. 13, 1840, 


In addition to these notes from Drs. Handysides 
and Lizars, Mr. Mackenzie, who superintends Dr, 
Monro’s Practical Rooms, has had the kindness to 
make me a lengthened verbal communication on the 
subject. He assures me that since the publication 
of my memoir the matter had received from him eve- 
ry attention, and he feels assured, thatif any case 
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have escaped observation; yet no case up to this date 
(February, 1840,) had ever occurred to him, Mac- 
kenzie comes therefore to the same conclusion as ] 
and my other anatomical friends in town here have 
arrived at, viz. that the occurrence of the vibrio hu- 
mana is very rare in Scotland, since of about five 
hundred persons examined anatomically there had oc- 
curred but three cases. This of course refers more 
especially to the poorest classes of society. What 
the average may bein the wealthier classes may, per- 
haps, be never ascertained.—Lon, Med, Gaz, Sept. 1. 





Some Account of the Epidemic of Scarlatina, which pre- 
vailed in Dublin from 1834 to 1842, inclusive; with 
Observatiuns. By Henry Kennepy, A, B. 


The little work before us contains an account of a 
severe epidemic visitation of scarlatina, written by a 
practical man, who describes the symptoms he has 
himself witnessed, and the effects of remedies which 
he has enjoyed ample opportunities for putting to the 
test. The importance of the subject will be readily 
admitted, when we find, as our author tells us, ** that 
in England, in the year 1840, the deaths from scar- 
latina alone amounted to 20,000; and supposing the 
rate of mortality to be the average, which, in a very 
extended scale, is now found to be about 6 per cent., 
this would show that in the one year there had been 
upwards of 330,000 cases—a number which, unless 
we had figures for it, could scarcely be believed. — 
The same method of calculating, too, shows that at 
the present moment there are upwards of 500 cases 
occurring weekly in London, as may be seen from 
the pages of the *‘ Medical Gazette,’ ”’ 

The symptoms, pathology, and treatment, are de- 
tailed in succession, and illustrated by a good selec- 
tion of cases, One of tne most remarkable symptoms 
mét within the severer cases was the occurrence of a 
diffuse cellular inflammation of the external parts of 
the neck and throat, followed by unhealthy suppura- 
tion and sloughing; and in no less than three cases 
death occurred from hemorrhage caused by slough- 
ing of the parieties of the internal jugular vein, — 
Sloughing of the mucous membrane of the throat, 
however, was very rare as a cause of death. 

We will present to our readers a few points which 
we noted, for our own information, from Mr, Kenne- 
dy’s observations on the effects of remedies. 

Emetics.—A_ teaspoonful or two of mustard the 
most serviceable, at the beginning of the attack, to 
rouse the patient from a state of depression; nothing 
allayed obstinute vomiting betier; he gave it also at 
any period of the disease when there was high fever 
and incessant restlessness. Warm bath frequently 
useful in allaying irritation when the vital powers ad- 
mitted of it, Cold and tepid ablution almost always 
beneficial. Cold affusion was not much resorted to, 
but, when confined to the head, was found useful for 
violent raving and restlessness. Blood-letling very 
seldom admissible ; leeches to the throat, or mucous 
membrane of the nose, occasionally brought great re- 
lief to head or throat symptoms; but, on the whole, 
the type of the epidemic entirely forbad depletion.— 
Diluents, copiously administered, the author believes 
to be of very essential importance. Stimu/lants re- 
quired almost constantly; they could, throughout the 
whole epidemic, be administered with much greater 
certainty of benefit than in any analogous disease : 
wine and carbonate of ammonia preferred. Blisters 
dangerous trom tendency to slough. Purgatives but 
little required, and only to be given with extreme 
caution. Opium the author * found a most valuable 


saving life in some of the more seriotts kinds of scar. 
latina than any other remedy.” He gave it, first, for 
the relief of great depression, weakness, and sleep- 
lessness, attending typhoid symptoms in adults; se. 
condly, for cases in which head symptoms, raving, 
and so forth, were prominent, and neither relieved by 
the appearance of the eruption, nor capable of bear- 
ing bleeding ; thirdly, in cases of diarrhea; but here 
it was almost powerless, For the sore throat, a few 
leeches, warm poultices, but, above all, a strong so. 
lution of nitrate of silver brushed over the internal 
surface. For the diffuse external inflammation, poul- 
tices and keeping up the strength. He saw no 
cases of recovery from this in children in which sup- 
puration did not occur.—Provincial Medical Journal, 
Oct. 7, 1843. 





TREATMENT OF HEMICRANIA AND TIC  DOU- 
LOUREUX BY CAUTERIZING THE PALATE, 


BY M, DUCROS, OF MARSEILLES, 


In the most intense hemicrania, and in the most 
obstinate tic dou/oureux, whether fronto-facial or tem- 
poro-facial, the pain disappears almost instantaneous- 
ly on the application of ammonia at 26°, to the pala- 
tine arch, by means of a [camel’s-hair] brush ; the 
brush being allowed to remain on the part till a copi- 
ous flow of tears has been excited. I have tried this 
for the last three months in a very great number of 
cases, and the pain has always ceased. If the pain 
returns, a fresh application again produces a cessa- 
tion of the neuralgia, —Lon. Med, Gaz., from Gazetle 
Medica!e. 





CREAM OF TARAXACUM. 


Cut the fresh roots of dandelion, freed from any ad- 
herent earthy matter, (previously washed and slightly 
scraped.) into transverse slices, Sprinkle any quan- 
tity of these, while moist, slightly with spirit of juni- 
per, and express them in a tincture-press, The cream 
thus expressed will keep any reasonable time for the 
purposes of the practitioner in the hottest weather.— 
The dose, a table-spoonful, or more, twice or thrice 
a-day, will probably produce two or more diurnal bi- 
liary evacuations. 

It may be diluted, and put up in the form of 
draughts, with any of the diuretic waters or infusions, 
or with a solution of cream of tartar,—Lon, Lancel. 





LITHOTRITY AND LITHOTOMY IN CHILDREN. 


The operation, I may say, in conclusion, is not well 
adapted to young subjects. ‘The parts in them are 
excessively irritable, and the stones are, in the ma- 
jority of cases, excessively hard. ‘The fragments are 
got rid of with difficulty, and altogether | firmly be 
lieve that the operation of lithotomy is much to be pre 
ferred for young patients. I venture to express this 
opinion after having had ample experience. The 
operation of cutting children for stone, I may add, !s 
unattended, in the hands of an experienced and exper! 
surgeon, with risk of any kind, and, indeed, the mor 
tality is not, or should not be, worth noticing; Sy 
one death in some hundreds of cases.—Clinical Lec 
ture by Mr. Liston, London Lancet, Oct. 28, 1843. 





Rayer has sought in vain for a case where the 





medicine, and one which holds out better prospects of 


kidney can remove absorbed pus from the body. 
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